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Current Cigarette Smoking Among U.S. Adults 
Aged 18 Years and Older 
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Source: CDC 



NYC 

 New York City's Adult Smoking 

Rate Climbs 

 Adult Smoking Rate Has Risen 

to 16.1% From All-Time Low of 

14% in 2010 
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Source: Wall Street Journal 



Tobacco Use by 
High School 
Students by 
Demographic 
Overview 

Hispanics have highest 

cigarette and smokeless 

tobacco use. 
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Tobacco Use 
Among Middle And 
High School 
Students-United 
States, 2011-2015  
 
(Source: CDC) 
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Tobacco Use Among High School Students - 2015 

6 Source CDC 



Tobacco Use Among Middle School Students - 2015 

7 Source CDC 



Estimated percentage of high school students who used 
tobacco in the preceding 30 days, by tobacco product — 
National Youth Tobacco Survey, United States, 2011–2014 
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Estimated percentage of middle school students who used tobacco in 
the preceding 30 days, by tobacco product — National Youth Tobacco 
Survey, United States, 2011–2014 
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Adolescent Addiction 

 Youth tobacco use is associated with several risk 

factors including: 

– parents who smoke 

– friends who smoke  

 90% of young smokers indicate that a close friend 

also smokes 

– comorbid psychiatric disorders  

 anxiety, attention deficit disorder (ADD), 

substance abuse 

– weight concern 
Source: Preventing Tobacco Use Among Youth and Young Adults: A Report of the Surgeon General. 

National Center for Chronic Disease Prevention and Health Promotion (US) Office on Smoking and Health. 

Atlanta (GA): Centers for Disease Control and Prevention (US); 2012. 

 

http://www.cdc.gov/


Adolescent Addiction 

 The pattern of nicotine dependence among youth does 

not parallel the smoking uptake continuum observed for 
adult smokers  

 Compared with adult smokers, adolescents are less likely 
to smoke daily or with regularity, and adolescent daily 
smokers smoke fewer cigarettes 

 While among adults, dependence can take several 
months to a year, findings suggest that dependence 
occurs much more rapidly in adolescence 

Source: Campaign for Tobacco Free Kids 



Tobacco and Health 

 Tobacco’s deleterious health effects include its 
causal relationship with a number of cancers, 
cardiovascular diseases, respiratory diseases, and 
reproductive complications 

 Cigarette smoking during adolescence reduces the 
rate of lung growth and the level of maximum lung 
function 

 Smoking by children and adolescents is also 
associated with an increased risk for early 
atherosclerotic lesions and increased risk factors 
for cardiovascular diseases 

Source:  Preventing Tobacco Use Among Young People: A Report of the Surgeon 

General (Executive Summary) 

MMWR March 11, 1994 / 43(RR-4);1-10 

 



Cigars 

Occasional cigar smoking may pose serious 
health risks 

 There is increased risk for periodontal disease, 
which can lead to tooth and alveolar bone loss 

Risk of lung cancer and heart disease may be the 
same as that of cigarette smokers, but only for 
heavy users and users who inhale 



Smokeless Tobacco 

 The health risk associated with smokeless 

tobacco use is high and it is believed that the use 

of smokeless tobacco may increase the risk of 

taking up smoking 

 Smokeless tobacco use is associated with loss of 

taste, periodontal disease, stained teeth, altered 

sense of smell, and intraoral lesions 

 



Snus 



E-Cigarettes 

 Lead to use of nicotine and/ 

other tobacco products by 

youth and non-tobacco users 

 Are used by pregnant women 

 Lead former smokers to relapse 

to nicotine use or use of other 

tobacco products 

 Delay complete smoking 

cessation among current 

smokers 

 Result in nicotine poisonings 

 Expose nonusers to second 

hand aerosols 

 



Tracking Hookah Bars - NYC 

 Source: JMIR Public Health Surveill. 2015 Jul-Dec; 1(2): e19 
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Regulation of Alternative Tobacco Products – NYS 

 Electronic cigarettes are included in the Smoke-Free Air Act. They 

are not allowed where smoking is prohibited, including bars, 

restaurants, offices, parks, and beaches. Retailers cannot sell 

tobacco products and electronic cigarettes to anyone under 21. 

 

 The state’s Clean Indoor Air Act (CIAA) prohibits smoking in indoor 

public places and places of employment.  

– Its definition of “smoking” prohibits “the burning of . . . any matter 

or substance that contains tobacco.” This includes burning 

tobacco in hookahs.  

 HOWEVER, Hookah bars still exist in New York, often claiming to 

fall under an exception to the CIAA.  

 Some incorrectly assert that, because there’s no specific 

reference to “hookahs” in the legislation itself, the Clean Indoor 

Air Act does not apply to hookah bars 

 (Source: NYC.gov, tobaccopolicycenter.org) 
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Regulation of Alternative Tobacco Products - NYS 

 ADOLESCENT TOBACCO USE AND PREVENTION ACT (ATUPA) 

applies to all hookah bars, even if they are exempt under the CIAA. 

–  ATUPA applies to any business selling tobacco, herbal cigarettes, 

rolling papers, or pipes and prohibits the sale of such products to 

people less than 18 years of age. 

– First-time violators are fined, and those who have violated the law 

multiple times can lose their license to sell tobacco products.  
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 (Source: tobaccopolicycenter.org) 

 



Regulation of Alternative Tobacco Products - FDA 

 It extends the FDA’s regulatory authority to all tobacco products, 

including: 

–  e-cigarettes—which are also called electronic cigarettes or 

electronic nicotine delivery systems (ENDS) 

– all cigars (including premium ones) 

– hookah (also called waterpipe tobacco) 

– pipe tobacco 

– nicotine gels 

– dissolvables that did not previously fall under the FDA’s authority. 

 

 The FDA expects that manufacturers will continue selling their 

products for up to two years while they submit—and an additional 

year while the FDA reviews—a new tobacco product application. 

 20 Source: FDA.gov 



Regulation of Alternative Tobacco Products - NYC 

 Prohibits retailers from selling cigarettes, cigars, chewing tobacco, 

powdered tobacco, other tobacco products or electronic cigarettes 

to customers under age 21.  
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Source: NYC.gov 



Smoking in Restaurants, Including Use of E-
Cigarettes and Hookah Pipes - NYC  
 
Smoking tobacco products or e-cigarettes is 

banned in restaurants except in 25 percent of 

any outdoor seating, as long as the designated 

smoking area is separated from any other dining 

areas by three feet and not under an overhang, 

canopy or other similar structure.  

–Smoking tobacco in a hookah bar is not 

permitted.  
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Source: NYC.gov 



Sale of Flavored Tobacco Products  
 

 NYC does not allow retailers to sell tobacco products 

with a flavor, including any fruit, dessert, alcoholic 

beverage, herb, or spice, except for tobacco, menthol, 

mint or wintergreen.  

 

 

 Loosies- Out-of-package sales of any tobacco product, 

including cigarettes and cigars, are not allowed.  
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Source: NYC.gov 



Prevention 

 First use of tobacco usually begins in 

adolescence it is important that steps are taken 

to dissuade the adolescent from initially trying 

tobacco products, and from subsequently 

developing a lifetime of addiction to nicotine 

– if middle and high school students can be encouraged 

not to commence tobacco use, there is an increased 

chance that they will never use tobacco and will remain 

free of tobacco for life 

Source: Campaign for Tobacco Free Kids 



Conclusions 

 Use of tobacco and nicotine pose known harms for youth 

 YOUTH should NOT USE a tobacco product regardless 

whether its combustible, noncombustible or electronic 

 Nicotine is highly addictive 

 Nicotine exposure may harm the developing adolescent 

brain 

 Alternative tobacco product use by youth could also 

cause harm if it leads to use of other tobacco products 
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Source: CDC 



Referrals to NYPH Tobacco 
Cessation Clinics 

Medicaid patients in NYPH accepted Programs 
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Dr. Albert was selected to lead the NYP Performing Provider System (PPS) tobacco cessation program.  

The program is funded by New York State and will integrate tobacco cessation services into primary and 
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Thank you for attending!!! 

 

 

 

http://www.nyp.org/pps/resources/pps-webinars 
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